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(A) Used certified EHR and specify 

the technology used; 

(B) Satisfied the required objectives 

and associated measures under § 495.6 

for the eligible hospital or CAH’s stage 

of meaningful use. 

(C) Must specify the EHR reporting 

period and provide the result of each 

applicable measure for all patients ad-

mitted to the inpatient or emergency 

department (POS 21 or 23) of the hos-

pital during the EHR reporting period 

for which a selected measure is appli-

cable.

(D) For 2014 only, if the eligible hos-

pital or CAH uses one of the options 

specified under § 495.6(b)(4) or (i)(3), it 

must attest that it is unable to fully 

implement 2014 Edition certified EHR 

technology for an EHR reporting pe-

riod in 2014 due to delays in 2014 Edi-

tion certified EHR technology avail-

ability.

(ii) Reporting clinical quality informa-
tion. Successfully report the clinical 

quality measures selected by CMS to 

CMS or the States, as applicable, in the 

form and manner specified by CMS or 

the States, as applicable. 

(iv) Additional requirements for Med-
icaid eligible hospitals. For Medicaid eli-

gible hospitals if, in accordance with 

§ 495.316 and § 495.332, CMS has approved 

a State’s revised definition for mean-

ingful use, in addition to meeting para-

graphs (b)(2)(i) through (iii) of this sec-

tion, the eligible hospital must also 

demonstrate meeting the State’s re-

vised definition using the method ap-

proved by CMS. 

(v) Exception for Medicare EPs for 2012 
and 2013—Participation in the Physician 
Quality Reporting System-Medicare EHR 
Incentive Pilot. To satisfy the clinical 

quality measure reporting require-

ments of meaningful use, aside from at-

testation, an EP participating in the 

Physician Quality Reporting System 

may also participate in the Physician 

Quality Reporting System-Medicare 

EHR Incentive Pilot through one of the 

following methods: 

(A) Submission of data extracted 

from the EP’s certified EHR tech-

nology through a Physician Quality 

Reporting System qualified EHR data 

submission vendor; or 

(B) Submission of data extracted 

from the EP’s certified EHR tech-

nology, which must also be through a 

Physician Quality Reporting System 

qualified EHR. 

(vi) Exception for Medicare eligible hos-
pitals and CAHs for FY 2012 and 2013— 
Participation in the Medicare EHR Incen-
tive Program Electronic Reporting Pilot. 
In order to satisfy the clinical quality 

measure reporting requirements of 

meaningful use, aside from attestation, 

a Medicare eligible hospital or CAH 

may participate in the Medicare EHR 

Incentive Program Electronic Report-

ing Pilot. 

(c) Review of meaningful use. (1) CMS 

(and in the case of Medicaid EPs and 

eligible hospitals, States) may review 

an EP, eligible hospital or CAH’s dem-

onstration of meaningful use. 

(2) All EPs, eligible hospitals, and 

CAHs must keep documentation sup-

porting their demonstration of mean-

ingful use for 6 years. 

[75 FR 44565, July 28, 2010, as amended at 76 

FR 73473, Nov. 28, 2011; 76 FR 74584, Nov. 30, 

2011; 77 FR 54157, Sept. 4, 2012; 77 FR 68565, 

Nov. 15, 2012; 77 FR 69372, Nov. 16, 2012; 79 FR 

52933, Sept. 4, 2014] 

§ 495.10 Participation requirements 
for EPs, eligible hospitals, and 
CAHs.

(a) An eligible hospital, CAH or EP 

must submit in a manner specified by 

CMS the following information in the 

first payment year: 

(1) Name of the EP, eligible hospital 

or CAH. 

(2) National Provider Identifier 

(NPI).

(3) Business address, business email 

address, and phone number. 

(4) Such other information as speci-

fied by CMS. 

(b) In addition to the information 

submitted under paragraph (a) of this 

section, an eligible hospital or CAH, 

must, in the first payment year, sub-

mit in a manner specified by CMS its 

CMS Certification Number (CCN) and 

its Taxpayer Identification Number 

(TIN).

(c) Subject to paragraph (f) of this 

section, in addition to the information 

submitted under paragraph (a) of this 

section, an EP must submit in a man-

ner specified by CMS, the Taxpayer 

Identification Number (TIN) which 
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may be the EP’s Social Security Num-

ber (SSN) to which the EP’s incentive 

payment should be made. 

(d) In the event the information spec-

ified in paragraphs (a) through (c) of 

this section as previously submitted to 

CMS is no longer accurate, the EP, eli-

gible hospital or CAH must provide up-

dated information to CMS or the State 

on a timely basis in the manner speci-

fied by CMS or the State. 

(e) An EP that qualifies as both a 

Medicaid EP and Medicare EP— 

(1) Must notify CMS in the manner 

specified by CMS as to whether he or 

she elects to participate in the Medi-

care or the Medicaid EHR incentive 

program;

(2) After receiving at least one EHR 

incentive payment, may switch be-

tween the two EHR incentive programs 

only one time, and only for a payment 

year before 2015; 

(3) Must, for each payment year, 

meet all of the applicable require-

ments, including applicable patient 

volume requirements, for the program 

in which he or she chooses to partici-

pate (Medicare or Medicaid); 

(4) Is limited to receiving, in total, 

the maximum payments the EP would 

receive under the Medicaid EHR pro-

gram, as described in subpart D of this 

part; and 

(5) Is placed in the payment year the 

EP would have been in had the EP 

begun in and remained in the program 

to which he or she has switched. For 

example, an EP that begins receiving 

Medicaid incentive payments in 2011, 

and then switches to the Medicare pro-

gram for 2012, is in his or her second 

payment year in 2012. 

(f) Limitations on incentive payment re-
assignments. (1) EPs are permitted to 

reassign their incentive payments to 

their employer or to an entity with 

which they have a contractual arrange-

ment allowing the employer or entity 

to bill and receive payment for the 

EP’s covered professional services. 

(2)(i) Assignments in Medicare must 

be consistent with Section 1842(b)(6)(A) 

of the Act and 42 CFR part 424 subpart 

F.

(ii) Medicaid EPs may also assign 

their incentive payments to a TIN for 

an entity promoting the adoption of 

EHR technology, consistent with sub-

part D of this part. 

(3) Each EP may reassign the entire 

amount of the incentive payment to 

only one employer or entity. 

[75 FR 44565, July 28, 2010, as amended at 77 

FR 54157, Sept. 4, 2012] 

Subpart B—Requirements Specific 
to the Medicare Program 

§ 495.100 Definitions. 
In this subpart unless otherwise indi-

cated—

Covered professional services means (as 

specified in section 1848(k)(3) of the 

Act) services furnished by an EP for 

which payment is made under, or is 

based on, the Medicare physician fee 

schedule.

Eligible hospital means a hospital sub-

ject to the prospective payment system 

specified in § 412.1(a)(1) of this chapter, 

excluding those hospitals specified in 

§ 412.23 of this chapter, and excluding 

those hospital units specified in § 412.25 

of this chapter. 

Eligible professional (EP) means a phy-

sician as defined in section 1861(r) of 

the Act, which includes, with certain 

limitations, all of the following types 

of professionals: 

(1) A doctor of medicine or osteop-

athy.

(2) A doctor of dental surgery or med-

icine.

(3) A doctor of podiatric medicine. 

(4) A doctor of optometry. 

(5) A chiropractor. 

Geographic health professional shortage 
area (HPSA) means a geographic area 

that is designated by the Secretary 

under section 332(a)(1)(A) of the PHS 

Act as of December 31 of the year prior 

to the payment year as having a short-

age of health professionals. 

Qualifying CAH means a CAH that is 

a meaningful EHR user for the EHR re-

porting period applicable to a payment 

year or payment adjustment year in 

which a cost reporting period begins. 

Qualifying eligible professional (quali-
fying EP) means an EP who is a mean-

ingful EHR user for the EHR reporting 

period applicable to a payment or pay-

ment adjustment year and who is not a 

hospital-based EP, as determined for 

that payment or payment adjustment 

year.
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